
Quit Smoking Program Application 

Submission 

Date: [Insert Date] 

To Whom It May Concern, 

I am writing to formally submit my application for the Quit Smoking Program. I am committed 

to improving my health and well-being, and I believe that this program will provide the support I 

need to successfully quit smoking. 

Enclosed are my completed application forms, along with any required documents as per the 

program guidelines. I understand the importance of this initiative and am eager to participate 

actively. 

Thank you for considering my application. I look forward to your positive response. 

Sincerely, 

[Your Name] 

[Your Address] 

[Your Email Address] 

[Your Phone Number] 


